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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 27

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

PRIMARY REG..DIST. NO. ]

State File No....ocounsccsrncan

35367

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lUved. 1f 4 - reaidence bafora
a. COUNTY &. STATE b. COUNTY aduimton),
. Y
b. CITY (If oateide corputnte Umits, write RURAL and girs ¢. LENGTH OF ¢. CITY (M cuwide sorporate limits, write RURAL and glvs township)
. : township)| STAY gﬁm place) OR 0 7/
TOWN , Y72 Jola | g ™ st, Toujs >
d. FULL NAME OF (I not in bospital oy imatitution, give s addres or location) d. STREET (If rural, give location) 0
HOSPITAL OR AC : "ADDRESS .
INSTITUTION ")z . . 5173 Goethe Ave. -
3. NAME OF a. (First b. (Mifdle . (Last)
DECEASED ) ) : I 4DATE  (Maath) (Dey) (Y
(oo Pty Ay 7 4/ lowise Shefek v /o /6 Jb
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH o | 9. AGE (In years| If txcen 1 TIAR | ¥ ONOLR & roes,
: WIDOWED, DIVORCED (8pecify) lsst bivthday) |Monthe l Days | Hours | Min,
Female #] White Widow 27" |_Oct. 27,1668 8L | |
10a, USUAL OCCUPATION (Givekludofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ur forelen oountry) Z/ 12. CITIZEN OF WHAT
dose during most of working life, sven if retired) DUSTRY COUNTRY?

Housework New Melle, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H, Niewig - Elizabeth Homeyer Late fugust Stocker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, or ynknown) | (Il yea, #ive war ot dates of servioe)

16. SOCIAL SECURITY
’ NO.
Nao :

17. INFORMANT' ¢

frad

3 SIGNATURE OR NAME
Stocker 5173 Goethe Ave.

ADDRESS

. Entter only onecause per

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

Hne for (a), (b}, and (o) DIRECTLY LEADING TO DEA'I'I-!'(a)

*This doer not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, auch
as heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giving 'UUE"PO'(‘_ -1}
rise {0 the above cauee (a) stating
the underlying cause last,

DUE TO (o)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not

. - L)
related to the disease or condition causing death. M

19a. DATE OF m-_ll;:;}:;«;i 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ves (] wo (&
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, rirest, offios bldy., w30.)
HOMICIDE ]
21d. TIME tMonth) {Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # ; 2‘”
WHILE AT NOTWHILE
INJURY a | “work L "aT woRk - ¢ 5 y
2. 1 hereby certify that I attended the deceased from /2 =/ 195016 /0“6 1030 that I tast saw the deceased
alive on n , 19&, and that death occurred at _m m., from the causes ang on the dale slaled above.

/ (Degree or title}

Z3b, ADDRESS

So. Sy

23c. DATE SIGNED

v Wi Q). VAR 3 £O-7 I
24 BURIAL, CRE_MA- 24b, DATE | . BAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, of county) " (Btate)
TION, REMOVAL (Spesily)
Burisl 0ct.18,1990 New Pickers Cem, 8t., Lonis, Mo, i :
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
AT 17150 j /7 M Eriegshamser 4228 S.Kingshighway B

(-f:ict.med Embaimer’s Staternent on Reverse Si

de)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Signed...#

Signed.,..... criescsars sreraans
Student Embalmer

------- RN

Licensed Embalmer No Foe> )

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated .above.




